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CHANGE | NTRQR

HELLO, [I'm calling for the
. W're doing a study of the health practices of
residents. Your phone nunmber has been chosen randomy by the
to be included in the study, and we'd |ike to ask sone questions
about things people do which may affect their heal th.

Is this ? No Thank you very much, but | seemto
have di al ed the wong nunber,
It's possible that your
nunber may be called at a
later time. Stop

Is this a private residence? No Thank you very nmuch, but we are only
interview ng private
residences. Stop
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Qur study requires that we randomy select one adult who lives in your household to
be interviewed. How many nmenbers of your household, including yourself, are 18
years of age or older?

If 1" Are you the adult?
If "yes" Then you are the person | need to speak with. Go to page 3
I'f "no" May | speak with himor her? Go to "correct respondent" at

bott om of page
How many of these adults are nen and how many are wonmen?

VWho is the ol dest man who presently lives in this househol d?
VWho is the next ol dest man who presently lives in this househol d?
Etc.

VWho is the ol dest woman who presently lives in this househol d?
Who is the next ol dest woman who presently lives in this househol d?
Etc.

The person in your household that | need to speak with is .
If "you," go to page 3

To correct respondent Hello, I'm calling for
t he I"mcalling on

behal f of the Massachusetts Department of Public
Health. W're doing a study of

residents regarding their health practices and day-
to-day living habits. You have been randomy chosen to
be included in the study fromanmong the adult menbers
of your househol d.
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The intervieww ||l only take a short tinme, and all the information obtained in this
study will be confidential.

SECTI ON 1: HEALTH STATUS

1. Wul d you say that in general your health is: (33)
Pl ease Read
a. Excellent 1
b. Very good 2
c. Good 3
d Fair 4
or
e. Poor 5
Do not Don't know Not Sure 7
read these
responses Refused 9
2. Now t hi nki ng about your physical heal th, which includes physical illness and
injury, for how many days during the past 30 days was your physical health not
good? (34-35)
a. Number of days
b. None 8 8
Don't know Not sure 7 7
Ref used 9 9
3. Now t hi nki ng about your nental health, which includes stress, depression, and
problenms with enotions, for how many days during the past 30 days was your
ment al heal th not good? (36-37)
a. Number of days
b. None If Q 2 also "None," goto Q 5 8 8
Don't know Not sure 7 7
Ref used 9 9

4. During the past 30 days, for about how many days did poor physical or nental
health keep you from doi ng your usual activities, such as self-care, work, or
recreation? (38-39)

a. Number of days

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9
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SECTION 2: HEALTH CARE ACCESS

5. Do you have any kind of health care coverage, including health insurance,
prepai d pl ans such as HMOs, or governnent plans such as Medicare? (40)
a. Yes 1
b. No G toQ 7b 2
Don't know Not sure Go to Q 12 7
Refused Go to Q 12 9
6. Do you have Medi care? (41)
Medicare is a a. Yes (Goto Q 8 1
coverage plan
for people 65 b. No 2
or over and
for certain Don't know not sure 7
di sabl ed
peopl e Ref used 9

7a. What type of health care coverage do you use to pay for nost of your nedical
care? (42-43)

Is it coverage through: Please Read

a. Your enployer Go to Q 8 01
b. Soneone else's enployer Go to Q 8 02
c. A plan that you or soneone el se buys on

your owmn Go to Q 8 03
d. Mdicare Goto Q 8 04

e. Medicaid or Medical Assistance [or substitute
state programnane] Go to Q 8 05

f. The mlitary, CHAMPUS, or the VA [or CHAMP- VA]
Goto Q 8 06

g. The Indian Health Service [or the Al aska

Native Health Service] Go to Q 8
or
h. Some other source Go to Q 8

Do not None Go to Q 11
read these
responses Don't know Not sure Go to Q 8

© N 0 O O
© ~N 0 o0 N

Refused Go to Q 8
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7b. There are sone types of coverage you may not have considered. Please tell me if

you have any of the follow ng:

Cover age through: Please Read

If nore than a. Your enployer
one, ask
“Whi ch type b. Soneone el se’s enpl oyer
do you use to
pay for nost c¢. A plan that you or someone el se buys on
of your your own
nmedi cal care?"
d. Medicare

e. Medicaid or Medical Assistance [or substitute

state program nane]

f. The mlitary, CHAMPUS, or the VA [or CHAMP- VA

g. The Indian Health Service [or the Al aska

Native Heal th Service]
or
h. Sone ot her source

Do not None Go to Q 11
read these
responses Don't know Not sure Go to Q 12

Refused Go to Q 12

(44- 45)

o
(o3}

© N 0 O O
© ~N 0 0

8.  About how long have you had [fill in type (Medicare/Medicaid/this particular

health care coverage) fromQ 6, Q 7a, or Q 7b] ?

Read only if necessary

If necessary, a. For less than 12 nonths (1 to 12 nont hs)
say "The

coverage you b. For less than 2 years (1 to 2 years)
use currently

to pay for c. For less than 3 years (2 to 3 years)
nost of your
nmedi cal care"

e

For less than 5 years (3 to 5 years)
e. For 5 or nore years

Don't know Not sure

Ref used
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9. Is there a book or list of doctors associated with your [fill in type
(Medi car e/ Medi cai d/ heal th coverage) fromQ 6, Q 7a, or Q 7b] plan? (47)

I f necessary,

say "The

coverage you

use currently

to pay for

nost of your

medi cal care"

a. Yes 1

If "no" or b. No 2

"Dk/ Ns," probe

"I's there a Don't know Not sure 7

certain nunber

you are supposed Refused 9

tocall to find a

doctor to go to?"

10. Does your [fill in type (Medicare/Medicaid/ health coverage) fromQ 6, Q 7a,
or Q 7b] plan require you to select a certain doctor or clinic for all of your
routi ne care? (48)

I f necessary,

say "The

coverage you

use currently

to pay for

nost of your

nmedi cal care"

a. Yes Goto Q 11b 1

Do not include

emergency care b. No Goto Q 11b 2

or referral to

a specialist Don't know Not sure Go to Q 11b 7

Refused Go to Q 11b 9
11. About how long has it been since you had health care coverage?
(49)

Read Only if Necessary

a. Wthin the past 6 nonths (1 to 6 nonths ago) 1

b. Wthin the past year (6 to 12 nonths ago) 2

c. Wthin the past 2 years (1 to 2 years ago) 3

d. Wthin the past 5 years (2 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know Not sure 7
Never 8
Ref used 9
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11a. Wiat is the main reason you are without health care coverage?
(READ | F NECESSARY)

LOST JOB OR CHANGED EMPLOYERS. . .. ...... ... .. o ) -01-GO TO Q12
SPOUSE OR PARENT LOST JOB OR CHANGED EMPLOYERS.. .. .. -02-G0 TO Q12
BECAME DI VORCED OR SEPARATED. . ......... ... ... ... ..., -03-G0 TO Q12|
SPOUSE OR PARENT DIED.......... ... i -04-G0 TO Q12|
BECAME | NELI G BLE BECAUSE OF AGE OR LEFT SCHOAL. . ... -05-G0 TO Q12|

EMPLOYER DCESN T OFFER OR STCPPED OFFERI NG COVERAGE. -06-GO TO Q12
CUT BACK TO PART TI ME OR BECAME

TEMPORARY EMPLOYEE. . . ................... -07-G0 TO Q12

BENEFI TS FROM EMPLOYER OR FORMER EMPLOYER RAN QUT... -08-GO TO Q12
COULDN T AFFORD TO PAY THE PREM UMS. ... ... ... ... ... -09-G0 TO Q12
| NSURANCE COVPANY REFUSED COVERAGE. ................. -10-GO TO Q12
LCST MEDI CAI D OR MEDI CAL ASSI STANCE ELIGBILITY..... -11-GO TO Q12
OTHER (SPECIFY) . . .o e -87-G0 TO Q12
DON'T KNOVNOT SURE. . ... i e -77-G0 TO Q12
REFUSED. . ... .. -99-G0 TO Q12

11b. (ASK IF R NOT ASKED Ql1A) During the past 12 nonths, was there any time that

you did not have any health insurance or coverage?
YES. ... ) -1-ASK QL1C
NO ... -2-SKIP TO Q12
DON T KNOW NOT SURE.. -7-]|
REFUSED. . ............ -9-|

11c. Wat was the main reason you were w thout health care coverage?
(READ | F NECESSARY)

LOST JOB OR CHANGED EMPLOYERS. . .. ...... ... o ) -01
SPOUSE OR PARENT LOST JOB OR CHANGED EMPLOYERS.. .. .. -02
BECAME DI VORCED OR SEPARATED. . ........... ... ... ..., -03
SPOUSE OR PARENT DIED.......... ... i -04
BECAME | NELI G BLE BECAUSE OF AGE OR LEFT SCHOAL. . ... -05

EMPLOYER DCESN T OFFER OR STOPPED OFFERI NG COVERAGE. - 06
CUT BACK TO PART TI ME OR BECAME TEMPORARY EMPLOYEE.. -07

BENEFI TS FROM EMPLOYER OR FORMER EMPLOYER RAN QUT... -08
COULDN T AFFCRD TO PAY THE PREM UMS. . .. ............. -09
| NSURANCE COVPANY REFUSED COVERAGE. .. ............... -10
LOST MEDI CAI D OR MEDI CAL ASSI STANCE ELIG BILITY. . ... -11
OTHER (SPECIFY) . . .o e - 87
DON'T KNOVNOT SURE. . ... o -77
REFUSED. . . . .. . -99
12. Was there a tinme during the last 12 nonths when you needed to see a doctor, but
coul d not because of the cost? (50)

a. Yes 1

b. No 2

Don't know Not sure 7

Ref used 9
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13. About how long has it been since you last visited a doctor for a routine

checkup? (51)

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)
b. Wthin the past 2 years (1 to 2 years ago)

c. Wthin the past 5 years (2 to 5 years ago)

d. 5 or nore years ago
Don't know Not sure
Never
Ref used

SECTI ON 3: HYPERTENSI ON AWARENESS

© 00 N B~ WDN P

14. About how long has it been since you | ast had your blood pressure taken by a

doctor, nurse, or other health professional? (52)

Read Only if Necessary

a. Wthin the past 6 nonths (1 to 6 nonths ago) 1

b. Wthin the past year (6 to 12 nonths ago) 2

c. Wthin the past 2 years (1 to 2 years ago) 3

d. Wthin the past 5 years (2 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know Not sure 7
Never CGo to Q 17 8
Ref used 9

15. Have you ever been told by a doctor, nurse,
you have hi gh bl ood pressure?

a. Yes
b. No G to Q 17
Don't know Not sure Go to Q 17

Refused Go to Q 17

MA BRFSS questionnaire - FINAL - 1/14/97
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16. Have you been told on nore than one occasion that your blood pressure was high,
or have you been told this only once?

(54)
a. Mre than once 1
b. Only once 2
Don't know Not sure 7
Ref used 9

SECTI ON 4: CHOLESTERCL AWARENESS
17. Blood cholesterol is a fatty substance found in the bl ood. Have you ever had
your bl ood chol esterol checked? (55)

a. Yes 1
b. No G toQ 20
Don't know Not sure Go to Q 20

o ~N N

Refused Go to Q 20
18. About how long has it been since you | ast had your blood chol esterol checked?

(56)

Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago)
b. Wthin the past 2 years (1 to 2 years ago)
c. Wthin the past 5 years (2 to 5 years ago)
d. 5 or nore years ago

Don't know Not sure

© N A WO DN P

Ref used

19. Have you ever been told by a doctor or other health professional that your

bl ood chol esterol is high? (57)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
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SECTION 5: DI ABETES

20. Have you ever been told by a doctor that you have di abet es?

(58)
If "Yes" and
femal e, ask a. Yes 1
"Was this )
only when b. Yes, but fenmale told only during pregnancy
you were G to Q 90 2
pr egnant ?"
c. No GtoQ 90 3
Don't know Not sure Go to Q 90 7
Refused Go to Q 90 9

20a. (HAVE DI AB:) How old were you when you were told you have di abet es?
CODE AGE I N YEARS:

76/+ -76
DK.. -77
REF. -99

20b. Are you now taking insulin?

= ) -1-ASK @Oc

N -2-SKI P TO @0d
DON' T KNOW NOT SURE - 7- |

REFUSED. . .......... -9-]

20c. (INSULIN:) Currently, about how often do you use insulin?

NUMBER OF TI MES: PER DAY) -1
VWEEK -2
USE | NSULI N PUMP. . .) -333
DON T KNOW NOT' SURE - 777
REFUSED. . .......... - 999

20d. (ALL DI AB:) About how often do you check your blood for glucose or sugar?
I nclude ti mes when checked by a famly nmenber or friend, but do
not include times when checked by a health professional

NUMBER OF TI MES: PER DAY.) -1
VEEK. -2

NEVER. ............. - 888 MONTH -3
YEAR -4

DON' T KNOW NOT' SURE - 777
REFUSED. ........... - 999

20e. Have you ever heard of glycosyl ated henogl obin [gli -KOS-il ated
he- no- gl o-bin] or henogl obin "A one C'?

= ) -1
N -2
DON' T KNOW NOT SURE -7
REFUSED. . .......... -9
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20f. About how many tines in the |ast year have you seen a doctor

nurse, or other health professional for your diabetes?

20g. About how many tines in the |last year has a doctor
ot her heal th professional

I

NUMBER OF TI MES:

NONE -88-SKIP TO QOi

DK -77-]
REF - 90- |

NOT HEARD OF HEMOGLOBI N A1C, SKIP TO ROH |
EARD OF HEMOG.OBI N A1C, ASK @Q0G |

Q0G CHECKPA NT: SEE QOE
[ R
[

or hemogl obin "A one C'?

20h. About how many tines in the |last year has a health professiona

NUMBER OF TI MES:

NONE -88
DK -77
REF -99

checked your feet for any sores or irritations?

NUMBER OF TI MES:

nur se,
checked you for glycosyl ated henogl obi n

11

NONE -88
DK -77
REF -99
20i . Have you ever had a foot ulcer/sore/irritation that took |onger than tw weeks
to heal ?
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
20j. Wien was the last tine you had an examin which your feet were exam ned for

nunbness or | oss of feeling?

Read Only if Necessary

WTH N THE PAST MONTH (0 TO 1 MONTH AGO). . ... ) -
WTH N THE PAST YEAR (1 TO 12 MONTHS AXD. . ... -
WTH N THE PAST 2 YEARS (1 TO 2 YEARS AQD). ...
2 OR MORE YEARS AGD . .. oo

?

m

Py
O~NOA~WNER
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20k. Wien was the last tine you had an eye examin which the pupils
were dilated? This would have made you tenporarily sensitive to

bright light.
W THI N THE PAST MONTH (0 TO 1 MONTH AGD)..... ) -1
W THI N THE PAST YEAR (1 TO 12 MONTHS AQD)..... -2
W THI N THE PAST 2 YEARS (1 TO 2 YEARS AGD).... -3
2 OR MORE YEARS AGD . . oot e -4
NEVER. . . . -8
DON'T KNOVNNOT SURE. . . ..ot -7
REFUSED. . . ... -9
20l. 1 would now like to ask you three questions about how well you see

wi th your glasses or contacts on if you use them

How rmuch of the tinme does your vision limt you in recognizing
peopl e or objects across the street?
Wuld you say -- all of the tine?,........ ) -1

nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tine?...... -5
DK .o -7
REF. ....... ... .. . .. ... ... -9

20m How much of the tine does your vision limt you in reading print
in a newspaper, magazine, recipe, menu, or nunbers on the
t el ephone?
Wuld you say -- all of the tine?,........ ) -1

nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tine?...... -5
DK .o -7
REF. ....... .. ... ... ... ... -9

20n. How much of the tine does your vision limt you in watching
tel evi sion?
Wuld you say -- all of the tine?, ........ ) -1

nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tine?...... -5
DK .o -7
REF. ....... ... .. ... .. . ... -9

SECTI ON 5A: CHRONI C DI SEASE CHECKLI ST

90. (* Have you ever been told by a doctor or other health professiona

that you have any of the follow ng conditions:) YES NO
a) Stroke or cerebrovascular disease?................... ) -1 -2
b) * Heart disease?. ..... ... .. .. . . i ) -1 -2
c) * Chronic bronchitis, enphysema, or COPD?............ -1 -2
d) * Cancer of any kind except benign skin cancer?...... ) -1 -2
e) * Asthma?. .. ... . . . ) -1 -2

MA BRFSS questionnaire - FINAL - 1/14/97
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SECTI ON 5B: | MPAI RVENT/ QUALI TY OF LI FE

These next questions are about limtations you may have in your daily life.

9la. Are you limted in any way in any activities because of any inpairnent or
heal t h probl enf? (235)

a. Yes 1
b. No GO TOQ 21
Don't know Not sure GO TO Q 21

© ~N N

Refused Go to Q 21

91b. What is the major inpairnent or health problemthat Iimts your activities?

(236-237)

a. Arthritis/rheumatism

b. Back or neck problem

c. Fractures, bone/joint injury

d. Wal king problem

e. Lung/ breat hing probl em

f. Hearing problem

g. Eyel/vision problem

h. Heart problem

i. Stroke problem

j. Hypertension/high blood pressure

k. Diabetes

. Cancer

m  Depressi on/ anxi ety/ enoti onal probl em

n. Oher inpairment/problem

Don't know Not sure

© N P P PP O O O O O O o o o
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Ref used
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91c. For how |l ong have your activities been |limted because of your major inpairnment
or heal th probl enf (238-240)
a. Days 1
b. Weks 2
c. Months 3
d. Years 4
Don't know Not Sure 7 7 7
Ref used 9 9 9

91d. Because of any inpairnent or health problem do you need the hel p of other
persons with your PERSONAL CARE needs, such as eating, bathing, dressing, or

getting around the house? (241)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

9le. Because of any inpairnent or health problem do you need the hel p of other
persons in handling your ROUTI NE needs, such as everyday househol d chores, doing

necessary busi ness, shopping, or getting around for other purposes? (242)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
91f. During the past 30 days, for about how nmany days did pain make it hard for you
52490 your usual activities, such as self-care, work, or recreation? (243-

a. Number of days

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

91g. During the past 30 days, for about how many days have you felt sad, blue, or
depr essed? (245-246)

a. Number of days

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9
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91h. During the past 30 days,

or anxi ous?

a.

b

91i. During the past 30 days,

Nurber of days

None

Don't know Not sure
Ref used

enough rest or sleep?

a.

b

91j. During the past 30 days,

Nurmber of days

None

Don't know Not sure
Ref used

full of energy?

a.

b

SECTI ON 6:

21. How often do you use seatbelts when you drive or ride in a car?

Nurmber of days
None
Don't know Not sure

Ref used

I NJURY CONTROL

Wul d you say: Pl ease Read

a.
b

c.
d.

e.

Do not
read t hese

Al ways

Nearly Al ways
Sonet i nes

Sel dom

or

Never

Don't know Not sure

responses Never drive or ride in a car

MA BRFSS questionnaire - FINAL - 1/14/97
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for about how many days have you felt worried, tense,

(247- 248)
8 8
7 7
9 9

for about how many days have you felt you did not get

( 249- 250)
8 8
7 7
9 9

(251- 252)
8 8
7 7
9 9
(59)
1

2

3

4

5

7

8

9

15

for about how many days have you felt very healthy and



22. \Wat is the age of the oldest child in your househol d under the age of 167

(60- 61)

Code
<1 yr. a.
as "01"

b.

23. How often does the [fill

use a...

Code age in years
No children under age 16 Go to Q 25
Don't know Not sure Go to Q 25

Refused Go to Q 25

(62)

car safety seat [for child under 5]

seatbelt [for child 5 or ol der]

...when they ride in a car?

Wul d you say: Pl ease Read

8 8
7 7
9 9

in age fromQ 22]-year-old child in your household

16

a. Al ways 1
b. Nearly always 2
c. Sometimes 3
d. Seldom 4
or
e. Never 5
Do not Don't know Not sure 7
read these
responses Never rides in a car 8
Ref used 9
If oldest child 5 years or older, continue with Q 24. Oherwise, goto Q 25.
24. During the past year, how often has the [fill in age fromQ 22]-year-old child
worn a bicycle helnet when riding a bicycle?
(63)
Wul d you say: Pl ease Read
a. Al ways 1
b. Nearly Al ways 2
C. Sonet i nmes 3
d. Sel dom 4
or
e. Never 5
Don't know Not sure 7
Do not
read these Never rides a bicycle 8
responses
Ref used 9
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25. Wen was the last tinme you or soneone el se deliberately tested all of the snoke
detectors in your hone, either by pressing the test buttons or holding a source
of snoke near then? (64)

Read Only if Necessary

a. Wthin the past nonth (0 to 1 nonth ago) 1
b. Wthin the past 6 nonths (1 to 6 nonths ago) 2
c. Wthin the past year (6 to 12 nont hs ago) 3
d. One or nore years ago 4
e. Never 5
f. No snoke detectors in hone 6
Don't know Not sure 7
Ref used 9
SECTION 7:  TOBACCO USE
26. Have you snoked at |east 100 cigarettes in your entire life?
5 packs (69
= 100 a. Yes 1
ci ga-
rettes b. No Goto Q 29h 2
Don't know Not sure Go to Q 29h 7
Refused Go to Q 29h 9

26a. (IF EVER SMXXED:) About how old were you when you snoked your first whole
cigarette? (CODE AGE I N YEARS)

DON' T KNOW NOT SURE - 98
REFUSED. ........... -99

26b. About how old were you when you first started snoking fairly regularly?
(AT LEAST 1-2 TIMES PER WEEK) (CCODE ACE I N YEARS)

NEVER SMOKED REGULARLY - 88

DON' T KNOW NOT' SURE - 98
REFUSED. . .......... -99

27. Do you now snoke cigarettes everyday, some days, or not at all?

(66)
a. Everyday Go to Q 28 1
b. Sonme days Go to Q 27b 2
c. Not at all Goto Q 30 3
Don't know Not sure Go to Q 29h 7
Refused Go to Q 29h 9
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30. About how long has it been since you | ast snoked cigarettes regularly, that

dai |l y? (72-73)
Read Only if Necessary
a. Wthin the past nonth (0 to 1 nonth ago)
b. Wthin the past 3 nonths (1 to 3 nonths ago)
c. Wthin the past 6 nonths (3 to 6 nonths ago)
d. Wthin the past year (6 to 12 nont hs ago)
e. Wthin the past 5 years (1 to 5 years ago)
f. Wthin the past 15 years (5 to 15 years ago)
g. 15 or nore years ago
Don't know Not sure
Never snoked regularly
Ref used
27a. Have you snoked any cigarettes in the |last 30 days?

YES) -1-ASK 27B
.. -2-G0TO R7A CHECKPO NT

7-|
REF. -O-|

B0 GREATER THAN ONE YEAR AGRDO, SKIP TO R9H

Q7A CHECKPO NT: SEE QQ7A |
[ ] |
[ ] B0 LESS THAN OR EQUAL TO ONE YEAR AGO, SKIP TO Q9E |

© 00 N O O O o o o o
© 00 N N oo o b~ wON P

27b. (CURRENT SMKER, SOVE DAYS:) On how nmany of the past 30 days did you snoke

cigarettes?

NUMBER OF DAYS........ -G0 TO 28A
NONE. . ................ -88-G0 TO 28B
DON T KNOW NOT SURE... -77-G0 TO 28A
REFUSED. .............. -99- GO TO 28A|

28. On the average, about how many cigarettes a day do you now snoke?

1 pack

= 20 Nunber of cigarettes Go to Q 29

ci ga-

rettes Don't know Not sure Go to Q 29

Refused Go to Q 29

(67-68)

7 7
9 9

28a. On the average, when you snoked during the past 30 days, about how many

cigarettes did you snoke a day?

1 pack

= 20 Nunber of cigarettes
ci ga-

rettes Don't know Not sure

Ref used

MA BRFSS questionnaire - FINAL - 1/14/97
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28b. During the past 12 nmonths, have you intentionally quit snoking for
1 day or |onger?

YES. ....... ..., ) -1-GO TO 29A
NO ... -2-]
DON T KNOW NOT' SURE - 7- |
REFUSED. . .......... -9-]
29. During the past 12 nonths, have you quit snoking for 1 day or |onger?
(71)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

29a. (ALL CURRENT SMXXERS:) How soon after you awake in the norning do you
usual | y smoke your first cigarette?

HOURS AND M NUTES:

| MVEDI ATELY. ....... ) -0000
DON' T KNOW NOT' SURE. - 2357
REFUSED. ............ - 2359

29b. Are the words "light" or "ultra-light" on the package of the brand you usually
snoke?

YES. ..o ) -1
NO . ooveeeee -2
DON' T KNOW NOT SURE -7
REFUSED. . .......... -9

29c. Are you planning to quit snoking in the next 30 days?

= ) -1-GO TO Q9E
N -2-ASK Q9D
DON' T KNOW NOT SURE - 7- |

REFUSED. . .......... -9-]

29d. Are you thinking about quitting snmoking in the next 6 nmonths?

YES. .o ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

29e. (CURR SMIKERS & RECENT QUITTERS:) In the past 12 nonths, did a nedical
doctor or assistant advise you to stop snoking?

29f. In the past 12 nonths, have you heard, read, or seen any information about
quitting snoki ng?

YES) -1-ASK @9g1

NO . -2-GO TO QR9H
DK.. -7-]
REF. -O-|

MA BRFSS questionnaire - FINAL - 1/14/97
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299. I'magoing to read you a list of places where you may have gotten
this quit-snmoking information. Did you get any of this information --

1. fromtelevision?,....... ... .. ... . .. ) -1 -2 -8 -9
2. fromthe radio?,....... ... .. . ... .. .. ) -1 -2 -8 -9
3. froma billboard?,....... ... .. ... ... ... ... ) -1 -2 -8 -9
4. froma doctor?,....... .. ... ) -1 -2 -8 -9
5. froma dentist?,...... ... ... .. . .. .. ) -1 -2 -8 -9
6. from another health care professional ?,..... ) -1 -2 -8 -9
7. at Work?, ... ) -1 -2 -8 -9
8. fromfamly or a friend?,................... ) -1 -2 -8 -9
9. froma brochure or other printed material?,.) -1 -2 -8 -9

10. by calling the Snmokers Tel ephone Quit-Line?,)
11. or fromany other source? (SPECIFY)......... )

1
N
1
NN
1
00 0
1
© ©

29h. (ASK ALL:) Is there anyone else living in your househol d who snokes cigarettes?

YES. ... ) -1
NO .........iin.. -2
DON T KNOW NOT SURE -7
REFUSED. . .......... -9
29i. In the past 12 nonths, have you tried snoking a cigar--even a puff?
YES. ... ) -1
NO .........inn.. -2
DON T KNOW NOT SURE -7
REFUSED. . .......... -9

29j. Do you believe that switching fromcigarettes to cigars reduces a snokers
chance of illness?

= ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

29k. Do you believe that snoking |low tar and | ow nicotine cigarettes carries |ess

risk of illness than snoking regular cigarettes?
YES. ... ) -1
NO .........in.. -2
DON T KNOW NOT SURE -7
REFUSED. . .......... -9

291 . Sone people say that tobacco conmpanies should list the ingredients contained in
t he various brands of tobacco products so that people will know what substances they
are snoking or chewi ng. The tobacco conpani es say that disclosure of ingredients
woul d give an unfair advantage to conpetitors. Do you agree or disagree with the
follow ng statement? Ingredients contained in tobacco products should be nmade

avail able to the public.

1
2
DON T KNOW NOT SURE. -7
REFUSED. . ........... -9

MA BRFSS questionnaire - FINAL - 1/14/97



29m Now I'mgoing to read you a list of places where snoking may
or may not be allowed. For each one, please tell ne if you think
that snoking should be allowed there wi thout restriction, should be
permtted only in designated areas, or should not be allowed at all.

| * Concerning snoking in (NAME OF PLACE) -- should it be allowed w thout |
|restriction, should it be permtted only in designated areas, or |
| not be allowed at all? |

(After first three, you may read "How about... ?")

ALLONWOQUT PERM T ONLY  NT ALLOW
RESTRI CT DESI G AREAS AT ALL DK REF

1. Restaurants?................. ) -1 -2 -3 -8 -9
2. Indoor work areas? (*)........ -1 -2 -3 -8 -9
3. Bars and cocktail |ounges? (*) -1 -2 -3 -8 -9
4. | ndoor sporting events? (*)... -1 -2 -3 -8 -9
5. Qutdoor sporting events? (*).. -1 -2 -3 -8 -9
6. Indoor shopping malls? (*).... -1 -2 -3 -8 -9
29n. If restaurants were conpletely snokefree, would you eat out nore often, |ess
often, or about the sane as you do now?
MORE OFTEN. .. ................ -1
LESS OFTEN. .. ................ -2
ABOUT THE SAME. . ............. -3
DON T EAT | N RESTAURANTS. . ... -4
DON T KNONNOT SURE.......... -7
REFUSED. . .................... -9

29p. In the past 12 nonths, have you conpl ained to soneone in charge when a person
was snoking where it wasn't permtted?

= ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

29q. Wich statenment best describes the rules about snoking in your home --

-- noone is allowed to snoke anywhere?,.............. ) -1
snoking is allowed in sonme places or at sone tines?, -2
or snoking is permtted anywhere?................... -3
DON' T KNOWVNNOT SURE. . ...ttt e -7
REFUSED. . . . . e -9

29r. In Massachusetts, it is against the lawto sell cigarettes to
anyone under 18 years old. How nany storekeepers do you think are
careful about not selling to people under 18? Wuld you say --

--all?,..) -1
nmost?... -2
sone?,.. -3
or none? -4
DK ..... -7
REF. . ... -9
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SECTION 8: ALCOHOL CONSUMPTI ON

31.

32.

33.

34.

35.

During the past nonth, have you had at |east one drink of any al coholic
beverage such as beer, wine, wine coolers, or |liquor?

(74)
a. Yes 1
b. No Goto Q 36 2
Don't know Not sure Go to Q 36 7
Refused Go to Q 36 9

During the past nonth, how many days per week or per nmonth did you drink any

al cohol i ¢ beverages, on the average? (75-77)
a. Days per week 1
b. Days per nonth 2
Don't know Not sure Go to Q 34 7T 7 7
Refused Go to Q 34 9 9 9

A drink is 1 can or bottle of beer, 1 glass of wwne, 1 can or bottle of w ne
cooler, 1 cocktail, or 1 shot of liquor. On the days when you drank, about how
many drinks did you drink on the average? (78-79)
Nunber of drinks
Don't know Not sure 7 7
Ref used 9 9
Consi dering all types of al coholic beverages, how many times during the past

month did you have 5 or nore drinks on an occasion? (80-81)

a. Nunber of tines

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

During the past nmonth, how many timnmes have you driven when you' ve had perhaps
too nmuch to drink? (82-83)

a. Nunber of tines

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

MA BRFSS questionnaire - FINAL - 1/14/97



SECTI ON 9: DEMOGRAPHI CS

36. What is your age?

Code age in years
Don't know Not sure
Ref used

37. \Wat is your race?

Wul d you say: Pl ease Read

a.
b

c.
d.
e.

Do not
read t hese

Wite

Bl ack

Asi an, Pacific Islander
Anerican I ndian, Al aska Native
C?Ler: (speci fy)

Don't know Not sure

responses Refused

38. Are you of Spanish or Hi spanic origin?

a.

b

39. Are you

Yes

No

Don't know Not sure
Ref used

(88)

Pl ease Read
Married

Di vor ced

W dowed

Separ at ed

Never been married
or

A menber of an unmarried couple

Ref used

MA BRFSS questionnaire - FINAL - 1/14/97
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40. How many children live in your household who are...

Code 1-9

7 =7 or nore
8 = None

9 = Refused

41. Wiat is the highest grade or year of school

Pl ease Read
a. less than 5 years ol d?
b. 5 through 12 years ol d?

c. 13 through 17 years ol d?

Read Only if Necessary

Never attended school or only kindergarten

Grades 1 through 8 (El enentary)

you conpl et ed?

Grades 9 through 11 (Sone hi gh school)

Grade 12 or GED (H gh school graduate)

College 1 year to 3 years (Sone col |l ege or

techni cal school)

Col l ege 4 years or nore (Coll ege graduate)

Ref used

42. Are you currently:

Pl ease Read

Enpl oyed for wages

Sel f - enpl oyed

Qut of work for nore than 1 year
Qut of work for less than 1 year
Homenmaker Go to Q 43

Student Go to Q 43

Retired Go to Q 43

or

Unable to work Go to Q 43

Refused Go to Q 43

G to Q 43

(89)
(90)
(91)

(92)

A W N P

9]

(93)

© 00 N o o A~ W N

42a. \What kind of business or industry do you work in? (1IF NECESSARY:
For exanmple, a hospital, newspaper publishing, mail

engi ne manufacturing, retail bakery, construction.)

REF. . .

MA BRFSS questionnaire - FINAL - 1/14/97
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42b. Is this mainly..
Manufacturing, ............ ... ) -01
Wiolesale trade, . ....... ... ... ... -02
Retail trade,......... .. ... .. ... . . .. ... -03
SEI VI CBS, . ot -04
CoNStruCtion, . ... -05
Agriculture, . ... ... - 06
Government, OF........... ... - 07
Transportation, comunication, or utilities?. -08
OTHER (SPECIFY) . . .o e -09
DK -77
REF -99
42c. What is your job title? (IF NO JOB TITLE, ASK: Wiat type of work do you do?)

(1 F NECESSARY: For exanple, registered nurse, personnel manager

order clerk,

assenbl er, cashier, carpenter.)
REF. .
43. 1s your annual household incone fromall sources:
Read as Appropriate
a. Less than $25,000 |f "no," ask e; if "yes," ask b
If res- ($20, 000 to less than $25, 000)
pondent
refuses Db. Less than $20,000 |f "no," code a; if "yes," ask ¢
at any ($15,000 to less than $20, 000)
i ncone
| evel , c. Less than $15,000 |f "no," code b; if "yes," ask d
code ($10,000 to less than $15, 000)
ref used
d. Less than $10,000 |f "no," code c
e. Less than $35,000 |f "no," ask f
($25,000 to less than $35, 000)
f. Less than $50,000 |f "no," ask g
($35,000 to | ess than $50, 000)
g. Less than $75,000 |f "no," code h
($50, 000 to $75, 000)
h. $75, 000 or nore
Do not Don't know Not sure
read these
responses Refused
44. About how rmuch do you wei gh w thout shoes?
Round Wi ght
fractions pounds
up

Don't know Not sure
Ref used

MA BRFSS questionnaire - FINAL - 1/14/97
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45. About how tall are you without shoes? (99-101)

Round Hei ght /
fracti ons ft/inches
down
Don't know Not sure 7 7 7
Ref used 9 9 9

[ NO COUNTY QUESTI ON!']
46. Wiat city or town do you live in?

AMHERST. ... -008 FI TCHBURG . -097 MLTON. ..... -189 SOMERSET. . . . .. -273
ARLI NGTON. . -010 FRAM NGHAM -100 NATICK. ... .. -198 SOVERVI LLE. ... -274
ATTLEBORO.. -016 FRANKLIN. .. -101 NEEDHAM . ... -199 SOQUTHBRI DGE. .. -278
BELMONT. ... -026 GARDNER. . .. -103 NEW BEDFCRD. -201 SPRI NGl ELD. .. -281
BEVERLY. ... -030 GLOUCESTER. -107 NEVBURYPCRT. -206 STONEHAM . . . .. -284
BOSTON. . . .. - 035 HAVERHI LL.. -128 NEWION. . . . .. - 207 STOUGHTON. . . .. - 285
BRAI NTREE. . -040 HOLYCKE. ... -137 N. ADAMS. ... -209  TAUNTON....... -293
BROCKTON. .. -044 LAWRENCE. .. -149 NORTHAMPTON. -214  WAKEFI ELD. . . .. - 305
BROOKLI NE. . -046 LEOM NSTER. -153 N. ANDOVER . -210 WALTHAM...... - 308
BURLI NGTON. -048 LEXI NGTON. . -155 N. ATTLEBORO -211  WATERTOM... .. -314
CAMBRI DCGE. . -049 LONGVEADOW - 159 NORWOCD. . . . . -220  VELLESLEY. .. .. - 317
CANTON. . . .. - 050 LONELL. . ... - 160 PEABODY. . . .. -229 W SPRI NGl ELD -325
CHELMBFORD. - 056 LUDLOW. ... -161 PITTSFI ELD.. -236  WESTFI ELD. .. .. - 329
CHELSEA. ... -057 LYNN....... -163 QUINCY. . .... -243 VWEYMOUTH. ... .. - 336
CH COPEE... -061 MALDEN. . . .. - 165 RANDOLPH. ... -244  WLM NGION. ... -342
DANVERS. ... -071 MARBLEHEAD. -168 READING .... -246  WNCHESTER ... -344
DEDHAM . ... -073 MARLBOROUGH -170 REVERE. . . . .. -248  WNTHROP. ... .. - 346
EASTHAMPTON - 087 MEDFCRD. ... -176 ROCKLAND. ... -251  WOBURN........ - 347
EVERETT. ... -093 MELRCSE. ... -178 SALEM . ... .. -258 WORCESTER..... -348
FAI RHAVEN. . -094 METHUEN. ... -181 SAUGS. . .. .. -262 OTHER: ( SPEC
FALL RIVER -095 MLFCRD. ... -185 SHREWBURY. .. -271 BELOW ... ... - 997
DKoo - 998
(ALLSTON, BRI GHTON, CHARLESTON, DORCHESTER, E. BCOSTON, REF........... - 999

JAVAI CA PLAI N, HYDE PARK, NATTAPAN, ROXBURY, S. BOSTON, W ROXBURY=BOSTQON)
Cl TY/ TOAWN NAME:

47. Do you have nore than one tel ephone nunber in your househol d? (105)
a. Yes 1
b. No Goto Q 49 2
Refused Go to Q 49 9
48. How many residential tel ephone nunbers do you have? (106)
Excl ude ded- Total telephone nunbers [8=8 or nore]
i cated fax
and conputer Refused 9
l'ines

Now | have sone questions about other health services you may have received.

49. Indicate sex of respondent. Ask Only if Necessary (107)
Mile Goto Q 92a 1
Feral e 2

MA BRFSS questionnaire - FINAL - 1/14/97



27

SECTION 10: WOMEN S HEALTH

50. A mammogramis an x-ray of each breast to | ook for breast cancer. Have you
ever had a nmamogr an? (108)

a. Yes 1
b. No |If LT age 40, Go to Q 53; if CGE age 40, go to Q 52B 2
Don't know Not sure |f LT age 40, Go to Q 53;

if GE age 40, go to Q 52B 7

Refused |f LT age 40, Go to Q 53;

if GE age 40, go to Q 52B 9

51. How long has it been since you had your |ast nmamogranf?

Read only if Necessary (109)
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5

Don't know Not sure 7

Ref used 9

52. Was your |ast mamogram done as part of a routine checkup, because of a breast
probl em ot her than cancer, or because you' ve already had breast cancer? (110)

a. Routine checkup 1
b. Breast problemother than cancer 2
C. Had breast cancer 3
Don't know Not sure 7
Ref used 9

If age LT 40, go to Q 53.
If age >= 40, and 1 =5,7,9, go to (B2B.

52A. (Age 40+) Thinking back over the last five years, about how often have you
gotten a routine, screening mamogranf?

More than once a year

Once a year

Once every two years

Less than once every two years
Have only had one namobgram

Pooow
N obhwNR

Don't know Not sure

Ref used 9
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52b. (Age 40+) In general, how often do you think a woman your age shoul d have a
manmogr anf?

a. More than once a year 1

b. Once a year 2

c. Once every two years 3

d. Less than once every two years 4

e. Not needed at ny age 5
Don't know Not sure 7
Ref used 9

53. A clinical breast examis when a doctor, nurse, or other health professional
feels the breast for lunps. Have you ever had a clinical breast exan? (111)

a. Yes 1

b. No Goto Q 56 2
Don't know Not sure Go to Q 56 7
Refused Go to Q 56 9

54. How long has it been since your |ast breast exan? (112)

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago) 1

b. Wthin the past 2 years (1 to 2 years ago) 2

c. Wthin the past 3 years (2 to 3 years ago) 3

d. Wthin the past 5 years (3 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know Not sure 7
Ref used 9

MA BRFSS questionnaire - FINAL - 1/14/97



55.

56.

57.

58.

29

Was your | ast breast exam done as part of a routine checkup, because of a

breast probl em ot her than cancer,

(113)

a. Routine Checkup

b. Breast problemother than cancer
C. Had breast cancer

Don't know Not sure
Ref used

or because you've already had breast cancer?

© N w NP

A Pap smear is a test for cancer of the cervix. Have you ever had a Pap snear?

(114)
a. Yes 1
b. No Goto Q 59 2
Don't know Not sure Go to Q 59 7
Refused Go to Q 59 9
How |l ong has it been since you had your |ast Pap snear?
Read Only if Necessary (119
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know Not sure 7
Ref used 9

Was your | ast Pap snmear done as part of a routine exam or to check a current
or previous problenf

a.

b.

Routi ne exam

Check current or previous problem

O her
Don't know Not sure
Ref used

(116)
1

2
3
7
9
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59. Have you had a hysterectomny?
a. Yes Go to Q 92A
A hysterec-
tony is an b. No
operation
to renmove the Don't know Not sure
ut erus (wonb)
Ref used
I f respondent 45 years old or older, go to Q 92A
60. To your know edge, are you now pregnant?
a. Yes
b. No
Don't know Not sure

Ref used

SECTI ON 10A: FOLI C ACI D

92a. Do you currently take any vitamn pills or suppl ements?

I ncl ude a. Yes GO TO 92B
liquid
suppl ement s b. No GO TO Q 92A CHECKPO NT

Don't know Not sure GO TO Q 92A CHECKPO NT

Refused GO TO Q 92A CHECKPO NT

CHECKPO NT: SEE (Q2A

I F MALE, GO TO Q3A

| F FEMALE AND ACE CE 45, GO TO Q3A
| F FEMALE AND AGE LT 45, GO TO (®2E

92b. Are any of these a multivitamn?

a. Yes (CGo to Q92D
b. No GO TO Q 92B CHECKPO NT
c. Don't know Not sure GO TO Q 92B CHECKPQO NT

d. Refused GO TO Q 92B CHECKPO NT

] I'F MALE, GO TO @2D
] I'F FEMALE AND AGE CGE 45, GO TO ®2D
]

@2B CHECKPO NT: SEE (©2B
|
[ | F FEMALE AND ACGE LT 45, GO TO @@2C

MA BRFSS questionnaire - FINAL - 1/14/97
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92c. (WOMVEN, AGE 18-44) Do any of the vitamn pills or supplenments you take contain

folic acid? (305)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
92d. (ALL) How often do you take this vitamn pill or suppl enent? (306-308)
a. Tinmes per day 1
b. Tinmes per week 2
c. Times per nonth 3
Don't know Not sure 7 7 7
Ref used 9 9 9

If male, go to Q 93A. If female and age GE 45, go to Q 93A

92e. Have you heard of the B vitamn folic acid?

a. Yes 1

b. No 2

c. Don't know Not sure 7

d. Refused 9

92f. Sone health experts recomrend that wonen take 400 micrograns of the B vitamn
folic acid, for which one of the follow ng reasons... (309)

Pl ease Read

a. To make strong bones 1

b. To prevent birth defects 2

c. To prevent high bl ood pressure 3

d. S(())rme ot her reason 4
Don't know Not sure 7
Ref used 9
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SECTI ON 10B: OSTEGPORCSI S

93a. Have you ever heard of osteoporosis?

= 1-GO TO Q 93A CHECKPO NT
NO . ottt 2-G0 TOQ 93D
DON' T KNOVMNOT SURE. . .......... 7- |
REFUSED. . ..o ooeeeeeeeeeeeen |
P e R T PP L PP PP PEPERE |
| @@3A CHECKPOI NT: SEE QO93A |
| T 1 IF MALE, GO TO Q03C |
| [ ] |F FEMALE AND AGE LT 45, GO TO Q93C |
| [ ] |F FEMALE AND AGE GE 45, GO TO O3B |
|

93b. (WOMEN 45+) Have you ever been tested for osteoporosis by having a bone
density scan, a test that scans and measures your bones, simlar to an x-ray?

YES. ..o 1
NO .. 2
DON T KNOVNOT SURE. . .......... 7
REFUSED. . ...................... 9

93c. Have you ever been told that you have osteoporosis?

YES. ..o 1
NO .. 2
DON T KNOVNNOT SURE. . .......... 7
REFUSED. . ...................... 9

93d. (ALL) How often do you do strength-building exercise, like lifting free
wei ghts, using weight training machi nes, or pushing and lifting your own body wei ght
(i.e., push-ups or pull-ups)?
a. Mre than 3x per week
b. 1-3x per week
c. 1-3x per nonth
d. Less than 1x per nonth

e. Never

f. Don't know Not sure

© N o B~ W N P

g. Refused

If femal e and age LT 45, goto Q 93K If male and age LT 45, go to Q 61

93e. (ACGE 45+) Have you fallen to the floor or the ground in the last 12 nont hs?

YES. oo 1
N S 2-G0 TOQ 93H
DON T KNOWNOT SURE. .. ......... 7- |
REFUSED. . ..o ooeeeeeee e o |

MA BRFSS questionnaire - FINAL - 1/14/97
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93f. How many tines have you fallen in the last 12 nonths?

a. Once 1
b. Twice 2
c. Mre than tw ce 3

Don't know Not sure 7

Ref used 9

93g. Wiy did you fall? (IF TWCE OR MORE THAN TWCE TO 6: If you have fallen nore
that once, tell us about your latest fall)

a. Tripped

b. Ws pushed

c. Slipped

d. Lost bal ance

e. Oher (Specify )
Don't know Not sure
Ref used

© N o B~ W N P

93h. Since the age of 45, have you broken your wist, hip or backbone?

YES. oot 1-ASK Q 93l

NO . oot 2-GO TO Q 93H CHECKPO NT
DON T KNOVNOT SURE. . ... ....... 7-
REFUSED. . ..o ooveeeeeeeeeeen 0|

] IF MALE, GO TO Q61 |
] |F FEMALE, GO TO Q3K |

93i. At what age did you break your wist, hip, or backbone? (If you have had nore
than one break, give us your age for the nost recent tine)

Age: __ __
b. Don't know Not sure 7
c. Refused 9
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93j .

Under what circunstances did the break occur?
a. Car accident

b. Sports injury

c. Fall

d. Assault

e. Rest

f. Qher (Speci fy )

g. Don't know Not sure
h. Refused

If male, go to Q 61.

93k.

93l .

(WOMVEN) How many servings of mlk or mlk products do you usually
consume each day? One serving equals 8 ounces of milk or yougurt

two slices of cheese.

32
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DON' T CONSUME M LK OR M LK PRODUCTS. . ........:
DONT KNOVNOT SURE. . ... .l -

During the past nmonth, did you take any suppl enments containi ng

only calciumregularly (that is on nost days)?

YES. ...l ) - 1- ASK Q93M

NO ..o -2-GD TO Q@3L CHECKPOI NT
DON' T KNOW -7-]

REFUSED. . . ..... -9-]

or | ess than one-half of the

days during the last nmonth?.... -
DONT KNON . ... -7
REFUSED. ... ...... ... ... -9

If age LT 45, go to Q 61.
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© N o g A~ W N PP

or

34



93n. (WOMEN 45+:) Are you currently taking estrogen ?

YES. .......... ) - 1- ASK Q03P
NO ........... -2-G0 TO Qb1
DON' T KNOW -7-]
REFUSED. . . .. .. -9-]

93p. Wiy are you taking estrogen pills?

YES
1. To prevent a heart attack?,............. ) -1
2. To treat or prevent bone thinning
bone | oss, or osteoporosis?,........... ) -1
3. To treat synptons of nenopause
such as hot flashes?,.................. ) -1

SECTI ON 11: | MMUNI ZATI ON
61. During the past 12 nmonths, have you had a flu shot?
a. Yes
b. No
Don't know Not sure
Ref used
62. Have you ever had a pneunoni a vacci nation?
a. Yes
b. No
Don't know Not sure
Ref used
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SECTI ON 12: COLORECTAL CANCER SCREEN NG

If respondent is 40 years or older, continue with Q 63. Qherw se, go to Section
12B: TEEN PREGNANCY PREVENTI ON

63. A blood stool test is a test that may use a special kit at hone to determne
whet her the stool contains blood. Have you ever had this test using a hone

kit? (121)
a. Yes 1
b. No Goto Q 65 2
Don't know Not sure Go to Q 65 7
Refused Go to Q 65 9
64. Wen did you have your |ast blood stool test using a hone kit?
(122)
Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 5 years (2 to 5 years ago) 3
d. 5 or nore years ago 4
Don't know Not sure 7
Ref used 9
65. A si gnoi doscopy or proct oscopy is when a tube is inserted in the rectumto

view the bowel for signs of cancer and other health problens. Have you ever
had this exan? (123)

a. Yes 1
b. No Go to Section 12B: TEEN PREGNANCY PREVENTI ON 2
Don't know Not sure
Go to Section 12B: TEEN PREGNANCY PREVENTI ON 7

Refused Go to Section 12B: TEEN PREGNANCY PREVENTI ON 9

66. When did you have your |ast signoi doscopy or proctoscopy?
(124)

Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago)
b. Wthin the past 2 years (1 to 2 years ago)
c. Wthin the past 5 years (2 to 5 years ago)
d. 5 or nore years ago

Don't know Not sure

© N A WO DN P

Ref used
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SECTI ON 12B: TEEN PREGNANCY PREVENTI ON

If no children in household between ages 5-17 (i.e., if 40b and 40c both equa
either 8 or 9), skip to Section 13: H V/ Al DS

The next few questions ask you about your perceptions and attitudes about teen
pregnancy and teen pregnancy prevention in your comunity.

94a. During the past 30 days, about how often have you heard or seen information
regardi ng teen pregnancy prevention in your community. The sources of information
coul d be your friends or neighbors; newspapers, flyers, or posters, public service
announcenents on TV or radio; or at public events, neetings or workshops.

a. Several tinmes a week 1
b. About once a week 2
c. About once or twice in the past 30 days 3
d. Not at all in the past 30 days 4
Don't know Not sure 7
Ref used 9

94b. CQut of every 10 Massachusetts hi gh school students, about how many do you
t hi nk have had sexual intercourse at |east once?

a. Nunber

(If respondent gives a range of two nunbers (e.g., about 4 or 5), record the
m dpoi nt . )

Don't know Not sure 77
Ref used 99
94c. Pl ease give nme your opinion about the following statement: | feel it is the

role of parents or adult guardians to talk with their child about sexuality and teen
pregnancy prevention.

Strongly agree................... 1
Agree somewhat . .................. 2
Di sagree somewhat . ............... 3
Strongly disagree................ 4
Don't know....................... 7
Refused. .. ...... ... ... .. ... ...... 9
If child in househol d between ages of 13 and 17, i.e. if 40c=1-7, continue; if

40c=8-9, go to Section 13: H V/ Al DS.

94d. (If 40c=1) Regarding the child in your househol d between the ages of 13 and
17. ..

(If 40c>1) Regarding the oldest child in your househol d between the ages of 13 and
17..

i's'this child male or fenal e?

a. Mle 1
b. Fennle 2
Ref used 9
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94e. How are you related to this child? 1Is this child a(n)...?

a. Nat ur al - born or adopted son/daught er 1
b. St epson/ st epdaught er 2
C. G andchil d 3
d. Foster child 4
e. Ni ece or nephew 5
f. Brother or sister 6
g. O her relative 7
h. O her non-relative 8
Don't know Not sure 77
Ref used 99

94f. During the past 12 nonths, about how often have you or other adults in the
househol d had a conversation with this teenager regarding sexuality and ways to
prevent pregnhancy?

a. More than once a nonth 1
b. About once a nonth 2
C. About once every few nonths 3
d. Once in the past 12 nonths 4
e. Not at all in the past 12 nonths 5

Don't know Not sure 7

Ref used 9

94g. How confortable do you feel about talking to this teenager about sexuality and
ways to prevent pregnancy? Wuld you say...

a. Very confortable 1
b. Sonmewhat confortable 2
C. Not at all confortable 3
Don't know Not sure 7
Ref used 9
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SECTI ON 13: HI V/ Al DS

If respondent is 65 years old or ol der,

ASSAULT/ CCERCI ON

The next few questions are about the national

heal th problemof HV,

39

go to Section 14: ATTI TUDES TOMRD SEXUAL

the virus that

causes AIDS. Please renenber that your answers are strictly confidential and that
you don't have to answer every question if you don't want to.

67. If you had a child in school, at what grade do you think he or she should
begi n receiving education in school about HV infection and Al DS? (125-
126)
Code 01 a. Gade
thru 12
b. Kindergarten 5 5
c. Never 8 8
Don't know Not sure 7 7
Ref used 9 9
68. If you had a teenager who was sexual ly active, would you encourage himor her
to use a condon®? (127)
a. Yes
b. No

Whul d gi ve ot her advice

Don't know Not sure

Ref used

1
2
3
7
9

I"mgoing to very briefly describe two prograns that have been used in a variety of

pl aces to reduce the spread of AIDS and ot her diseases.
students through the school

avai |l abl e to hi gh school

One program makes condons
nurse's office or the school

health clinic. Another program allows people who inject drugs to exchange used,

dirty needl es and syringes for clean ones.

68a. Concerning the programthat makes condons avail able to high school students
t hrough the school nurse's office or the school health clinic,

woul d you say you- -

Strongly agree with this program............... 1
Agree with this program........................ 2
Disagree with this program..................... 3
Strongly disagree with this program............ 4
Don't KNOW. .. ... 7
Refused. ... ... ... . . 9

68b. Concerning the programthat all ows people who inject drugs to exchange used,

dirty needl es and syringes for clean ones,

woul d you say you- -

Strongly agree with this program............... 1
Agree with this program........................ 2
Disagree with this program..................... 3
Strongly disagree with this program............ 4
Don't KNOW. .. ... 7
Refused. ... ... . 9

MA BRFSS questionnaire -
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69. \What are your chances of getting infected with HV,

(128)
Whul d you say: Pl ease Read
a. High
b. Medium
c. Low
or
d. None
Not applicable Go to Q 71
Do not
read t hese Don't know Not sure
responses

Ref used

70. Have you ever had your blood tested for H V?
a. Yes (mtoQ 71
b. No
Don't know Not sure
Ref used

7la. Have you donated bl ood since NMarch 19857
a. Yes
b. No Goto Q 75A
Don't know Not sure Go to Q 75A

Refused Go to Q 75A

72a. Wen did you | ast donate bl ood?
Code nonth and year Go to Q 75A
Don't know Not sure Go to Q 75A

Refused Go to Q 75A

71. \Wen was your |ast blood test for H V?
Code nont h and year
Don't know Not sure
Ref used

MA BRFSS questionnaire - FINAL - 1/14/97
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72. \Wat was the main reason you had your |ast blood test for H V?
(139- 140)

Reason code
Read only if necessary
a. For hospitalization or surgical procedure
b. To apply for health insurance
c. To apply for life insurance
d. For enpl oynent
e. To apply for a marriage |icense
f. For mlitary induction or mlitary service
g. For immgration
h. Just to find out if you were infected
i. Because of referral by a doctor

j. Because of pregnancy

- » O O O O O O o o o
R O © 0o ~N o o b w N -

k. Referred by your sex partner

|. Because it was part of a blood donation process
Go to Q 75A

m  For routine check-up
n. Because of occupational exposure
0. Because of illness
p. Because | amat risk for HYV
g. Oher
Don't know Not sure

© N O R R R R R
© N N o g A~ W N

Ref used
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73. VWere did you have your |ast blood test for H V?

74.

Dd

(141-'142)

Facility Code

Read only if necessary

Private doctor, HMO

Bl ood bank, plasma center, Red Cross

Heal t h depart nment
AIDS clinic, counseling, testing site
Hospital, emergency room outpatient clini c
Fam |y planning clinic

Prenatal clinic, obstetrician s office
Tubercul osis clinic

STD clinic

Conmunity health clinic

dinic run by enployer

I nsurance conpany clinic

O her public clinic

Drug treatnment facility

Mlitary induction or mlitary service site

Immigration site

At home, home visit by nurse or heal th worker

At hone using self-sanpling kit
In jail or prison

O her 8 7

Don't know Not sure

Ref used

you receive the results of your last test?
Yes 1

No Goto Q 75A

Don't know Not sure Go to Q 75A

Refused Go to Q 75A

MA BRFSS questionnaire - FINAL - 1/14/97
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75. Did you receive counseling or talk with a health care professional about the
results of your test? (144)

a. Yes 1

b. No 2
Don't know Not sure 7
Ref used 9

These next few questions are about your personal sexual behavior, and | want to
rem nd you that your answers are confidential.

75a. During the past 12 nmonths, w th how many peopl e have you had sexual
i ntercourse? (169-170)

a. Nunber

b. None G to Q 76 8 8
Don't know Not sure 7 7
Ref used 9 9

75b. Was a condomused the last tine you had sexual intercourse? (171)

a. Yes 1

b. No G to Q 75D 2
Don't know Not sure Go to Q 75D 7
Ref used Go to Q 75D 9

75c. The last tine you had sexual intercourse, was the condomused ...

(172)
Pl ease Read
a. To prevent pregnancy 1
b. To prevent diseases |like syphilis, gonorrhea,

and Al DS

c. For both of these reasons
or
d. For sone other reason

I N CO RN \S ]

Do not Don't know Not sure
read t hese
responses Refused 9
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75d. Sone peopl e use condons to keep fromgetting infected with HV through sexua
activity. How effective do you think a properly used condomis for this purpose?
(173)

Wul d you say: Please read

a. Very effective 1
b. Sonmewhat effective 2
or
c. Not at all effective 3
Don't know how effective 4
Do not
read these Don't know net hod 5
responses
Ref used 9
75e. How many new sex partners did you have during the past 12 nont hs?
(174-175)
A new sex
partner is a. Nunber [76 = 76 or nore]
soneone
t he respon- b. None 8 8
dent had sex
with for the Don't know Not sure 7 7
first time in
t he past 12 Ref used 9 9
nont hs
75f. 1"'mgoing to read you a list. Wen |I'’mdone, please tell me if any of the situations

apply to you. You Don't need to tell ne which one.
You have used intravenous drugs in the past year

You have been treated for a sexually transmtted or venereal disease in the past

year
You tested positive for having HV, the virus that causes Al DS
You had anal sex without a condomin the past year
Do any of these situations apply to you? (176)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
759. In the past five years, have you been treated for a sexually transmtted or venerea

di sease? (177)

a. Yes 1

b. No Goto Q 76 2
Don't know Not sure Go to Q 76 7
Refused Go to Q 76 9
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75h. Were you treated at a health departnent STD clinic? (178)

a. Yes 1

b. No 2
Don't know Not sure 7
Ref used 9
76. Due to what you know about H'V, have you changed your sexual behavior in the last 12

nmont hs? (145)
a. Yes 1
b. No Goto Q 95A 2
Don't know Not sure Go to Q 95A 7
Refused Go to Q 95A 9
77. Did you nmake any of the follow ng changes in the last 12 nonths?

Pl ease Read Yes No Dk/Ns Ref

a. Did you decrease the nunber of
your sexual partners or
becone absti nent ? 1 2 7 9 (146)

b. Do you now have sexual intercourse
with only the sanme partner? 1 2 7 9 (147)

b. Do you now al ways use condons for
protection? 1 2 7 9 (147)
SECTI ON 14: ATTI TUDES TOMRD SEXUAL ASSAULT
95. Now lI'mgoing to read you a question about what you think about several situations
i nvol vi ng sexual behaviors. (18-64 only: Renmeber, | am not asking you about your own
behavi or. 1'm asking you for your opinion). Please answer yes or no for each situation.

VWen might it be OK to nmake soneone el se have sex when they don't want to?

Yes No Dk/Ns Ref

a. It mght be K if they have had sex together before. 1 2 7 9
b. It mght be K if they are marri ed. 1 2 7 9
c. It mght be Kif the person is dressed sexy

and is flirting with the other person. 1 2 7 9
d. It mght be K if one or both are drunk. 1 2 7 9
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SECTI ON 15: VI OLENCE

The next few questions are about violence, which is another serious health problem
Renenber that your answers are strictly confidential and that you don't have to answer
every question if you don't want to.

96a. Have you ever been PHYSI CALLY or SEXUALLY hurt, either by a stranger or someone you
knew? This would include being shoved, slapped, hit with an object, or forced into any
sexual activity.

Yes 1
No Go to end statenent 2
Don't know Not sure 7
Ref used 9
96b. Were you ever hurt *?

1. *by a stranger?

2. *by a current or ex (husband/wife) or live-in partner?

3. *by a relative other than a (husband/w fe)?

4. *by a date, or a current or ex-boyfriend or girlfriend NOT living with you?

5. *by some OTHER acquai ntance or friend?
Yes 1
No 2
Don't know Not sure 7
Ref used 9

bla-b5a. (Ask after each 'yes' response frombl - b5)
Did this happen during the past 12 nont hs?

Yes 1
No 2
Don't know Not sure 7
Ref used 9

blb- b5b. (Ask only after each 'yes' response frombla - b5a)
Did this specifically involve being forced into any sexual activity *
...during the past 12 nonths?

blb. *by a stranger?

b2b. *by a current or ex (husband/w fe) or live-in partner?

b3b. *by a relative other than a (husband/wi fe)?

b4b. *by a date, or a current or ex-boyfriend or girlfriend NOT living with you?
b5b. *by sone OTHER acquai ntance or friend?

Yes

No

Don't know Not sure
Ref used

O~NNP

If 'yes' to Q 96b2 or Q 96b4, continue
El se, go to end statenent
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The rest of the questions refer

47

only to your being physically or sexually hurt by a

current or ex-(husband/w fe), partner, boyfriend, girlfriend, or date.

96c. \When were you FIRST hurt
PLEASE READ

When you were LESS th
18 or over?

Don't know Not sure
Ref used

by one of these people? Ws it...

an 18 years ol d?, or...

~NN R

If 'yes' to Q 96b2a or Q 96bda, skip to statement after Q 96d.
El se (not hurt in past 12 nonths), continue

96d. When were you MOST RECENTLY hurt by one of these people? Was it...

Pl ease read

1to 5 years ago?,

6 to 10 years ago?, or
More than 10 years ago?

Don't know Not sure
Ref used

~NWN R

If coded '1' (1 - 5 years ago), continue
El se (not hurt in past 5 years), go to end statenent

The next few questions are about incidents (when you were physically or sexually hurt) IN

THE PAST FI VE YEARS. Renenber,

we're tal king ONLY about things that happened between you

and a current or ex- (husband/w fe), partner, boyfriend, girlfriend or date.

96e. Did you see a docto
in the past five years?

Yes

No GO TO Q 96G
Don't know Not sure
Ref used &0 TO Q

r or nurse as a result of being hurt by any of these people

O TO Q 96G
96G

O~NNP

96f. \Where did you go MOST RECENTLY to see a doctor or nurse (as a result of being
hurt by one of these people)? D d you go to...

Pl ease read

A hospital energency roon?
A hospital walk-in clinic?
An urgent care center at an HMO?
A community health center?
A private doctor's office?

(includes offic
O her
Don't know Not sure
Ref used

MA BRFSS questionnaire -
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96g. In the past five years, were the police called about any of these incidents
(when you were physically or sexually hurt)?

Yes 1

No GO TO Q 96l 2

Don't know Not sure GO TO Q 96l 7

Refused GO TO Q 96l 9
96h. In the past five years, how nany tinmes did the police cone for these incidents
(when you were physically or sexually hurt)?

Nunber of tines _

Don't know Not sure 77

Ref used 99
96i. In the past five years, have you gotten a restraining order at a court agai nst

a current or ex- (husband/wi fe), partner, boyfriend, girlfriend or date? A
restraining order may al so be called a protective order or 209a.

(I'nclude tenporary or per manent restraining orders. Do not include emergency
restraining orders.)

Yes 1

No 2
Don't know Not sure 7

Ref used 9

(Read to all) If you or anyone you know ever needs inmredi ate hel p, they can call 911
or the local police. There is a national hotline to help anyone who is being hurt
or threatened by a partner. The hotline's nunber - if you' d like to wite it down -

is 1-800-799- SAFE (7233).

d osi ng St at enment
That's ny | ast question. Everyone's answers will be conbined to give us information

about the health practices of people in this state. Thank you very much for your
time and cooperation.

MA BRFSS questionnaire - FINAL - 1/14/97



